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From: 10/02/2019 15:58 #135 P.002/006

140002943543

TO: Amendinent Section
Division of Corporations

- I8 13 INC
NAME OF CORPORATION: J & J SOLUTIONS IN

3757
DOCUMENT NUMBER: F19000037576

The enclosed Articles of Amendment and fee are submitted for filing,.

Please return all correspondence conceming this metter to the following:

JULTA MALLON

Name of Contact Person

Firnv Company
70010 WEST 35 TH AVE APT 121

Address
HIALEAN/FLORIDA 33018

City/ State and Zip Code

IMALLONAEVER@MSN.COM

E-mml address: (1o be used for fuure annual report netification)

For turther information concerning this maiter, please call:

JULIA MALLON at (786 ) 337-0533

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

B S35 Filing Fee [3$43.75 Filiug Fee & [1543.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Siatus Certifted Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendimen Section Amendiment Section

Division of Corporations Division of Corporutians

P.0O. Box 6327 Clifion Building

Tallahassee, FL 32314 2061 Executive Center Cucle

Tallahassee. FL 32301
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Articles of Amendment

to
Articles of Ircocporation Toag et ot on e
of n._._ﬁ'\h *::’_: UL Uralnks
J & JHANDY SOLUTIONS INC
Nam ration as ¢currentty filed svith the Flovida Dept. of State

P19000037576

{Document Nunber of Corporaticn {(if known)

Pursuant to the provisions of section 607.1006, Florida Statures, thia Florfda Profit Corporutior adopts the following amendmment(s) 1o
i1s Articies of Incorporation:

A, If ameading name. enter the new name of the corporation:
The new

name misi be distinguishable and contain the word “corporailen,” “compeny,” or “incorporated” or the abbreviation
"Corp..” "Inc.,” or Co., " or the designation “Corp.™ “Ine.” or "Co". A professional corporation name musi contain the

word “ehariered,” “professionsi association.” or the abbreviation “P.A.

B. Enter nev principal office address, if applicable:
(Princigal office address MUST BE A STREET ADDRESS )

. Enter new mailing sddress, if applicable:

(Mailing adelress MAY BE A POST OFFICE BOX)

D. If amending the registered sgent and/for registered office arddress in Florida, enter the name of the

new registered agent and/or the new registered office address:
. JOSE E MURILLO SAGASTUME
Nome of New Beelstergd Agent

7000 WEST 35 TH AVE APTI121 HIAILLAH FL 33018
(Florttda streer address)

Flondsa

New Regristered O0fice Address:
{Ciny) (Zip Cody)

W gent’y Slgaature, if changing Registered :
I hareby accepi the appointment us registered agens. [ am familiar with and aceept the obligations of the pasition.

/( (B 7% a///’é'w/

Sz,rrw‘u ¢ of New Registered Agent. if changing
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From: 10/02/20719 15:59 #135 P.004/008

14000 294 2593

If amending the Oflicers end/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ezch Officer and/or Director being added: '
(Artach addidional sheets, if necessary)

Please note the officet/director title by the first letrer of the offfce title:
P = President: V= Vice President; T= Treasiorer: S= Saeretary, D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief

Execvtive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one titie, list the first letter of each office
i 7 2

held. President. Treasurer, Divector would be PTD.
Changes should be noted In the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a ckange. Mike Jopes leaves the corporation. Sally Smith s named the V and S. These should be rot=d as John Doe, PT as a Charge.

Mike Jones, ¥V as Remove, and Salhy Smith, SV as an Add.

Exnmple:
X Change ET Ioho Boc
X Remove v Mige Jones
_X Add sV Salt ith
Type of Action Title Name Address
(Cheek One)
X P JOSE MIRILLO 7001 WEST 35 TH AVE 121
1) Ckange
HIALEAH FL 33018
Add
Remove
P JOSE E MURILLO SAGASTUME 7001 WEST 35 TH AVE APT 121
2} Chanyge .
x HIALEAH FL 33018
Add
Remeve
S JASSON URBINA 7001 WEST 35 TH AVE APT121

X
3 Change

EIALEAH FL 33013

Add

Remeve

g JASSON OMAR URBINA 7008 WEST 35 TH AVE APT 124

4) ____ Chnnge -
X HI 1,33
Add ALEAH FL 33018

Remove

5} Change

Add

Rewmove

5) Chenge

Add

Reothove
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From: 10/02/2009 15:59 #1353 P.005/008

419600 Q94 9503

E. If amending or adding additional Articles, entér chapge({s) here:
{Attach additional sheéets, if necestary).  [Be specific)

F. If endment provides for an exchange, reclassificntion, o cancellation of Issued shares,
provisigns for implementing the amendment if not contnined in the smendment [tself:
(i not apalicable, indicate N/A)

Page 3 of 4



From: 10/02/20%9 16:00 #135 P.006/005

H 19000284 2593

10/02/2019
The date of each amendment(s) adoption: , if other than the
date this document was signed.
10/02/2019

Effective date if applicable:

(no more than 20 davs after anendmen: file date)

Note: If the date insertad in this block does not meet the spplicabls statutory filing reguirerments, this date will nat be listed as the
docurment’s cffective date on the Departnient of State's records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of voles cast for (e amendment(s)
by tie shareholders waswere sufficient for approval.

[ The ameadment(s) was/were approved by the shareholders through voling groups. The following statement
mtust be separately provided for each voring group entitled to vore separately on the amendment(s):

“The number of votes cast for the amendrieni(s) wasfwere sufficiens for approvel

by

(voting group)

The ankndisenl(s} wasfwere adopied by the board of direciers without sharchelder action and sharehelder
action wes not required,

3 The amendment(s) washvere adopted by the incorporators withowt sharcholder action and sharcholder
action Was ot requiired.
100272019 -
Dared 74
-2 2
_ VA
Signature X |/l 4 Aﬂ'/ﬁ//d—}f,@/{é’
(By 4 gircetor, president or other officer — if direciors or officers have net been
sc!cc'\ d, by an incorporator — if ia the hands of 8 recelves, trustee, or otber court
appointed fiduciory by that fiduciary)

JOSE E MURILLQ SAGASTUME

{Typed or printed name of person signing)
PRESIDENT/DIRECTOR

{Title of person signing)
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